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I CARRER INFORMATON:

289 jTegradeTransportatlonnc
—

WMATC No Name ot Carrier (as chown on cert#cate of authonty)

9420 Anns Road. #212 Lanharn _JMD 207063066
*Steet Address of Pr ncipa Place of Bus ress Apt S te C ty State Zip

9801 Gooa LuGk Roao, #8

_____ _____

Lanharr 207O6-3352
Mailing Address (if different from street address) Apt.fSuite City State Zip

(3O1J4O 6002 J66) 3321 767 jtcgradern iahoocorn
Telephone OWer Teleohone Fax E maI

( (

USDOT No. DCTC No. Virginia DMV passenger carrier No. Maryland PSC No.

3. CARRER CONTACT PERSON (at mailing address to vhom we should drect nquires1

{ r ci r L;

L301)4406002 - 8663321767. terradelmedAypoocom
phone Ott Tup re flx C

4 REGISTERED AGEN iNSIE THE %I67ROPO TAN DSCr FOR RVIGE OF PRO ESS
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5, Descrme any merger consodaticn or other cnarge n management. ownership, control, or
form of organization that occurred after the previous years annual report was fiied. or f not applicable, after
the carrers certitcate of author!ty was ssued f no chances are entered beiov, the carrier cerufes that no
such changes have occurred.

___

—

6. *UST OF REVENUE VEHCLES USED N WMATC OPERATIONS: (1) s your vehcles below or ç2)
attach complete vehic e list to boti pages of th s form. If you have more thai 10 vehicles in your fleet ou
mu + use ophon 2 nc ude all requ ad form oi

I Wheelcha
fleet No. *Model *vehce VIN L’cense Plate State *seatng Lift or*Make
fappcabe Year (17dg;ts) Number Regstered Capacty : Ramp

__________ ________
_______________

________ ________
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